THE "PRO" SIDE
One priority in achieving "the vision for pharmacy" is to have both pharmacists and pharmacy technicians in all settings contributing to optimal drug therapy outcomes. 1 The context for our argument that pharmacy technicians should provide clinical services and perform patient care activities in areas without a pharmacist can be derived by considering a secondary question: Would patient care be optimized through the provision of clinical services supported by pharmacy technicians? Because pharmacists are in short supply both nationally and internationally, 2 we believe that pharmacy technicians must perform patient care activities in areas without a pharmacist if the profession is to achieve optimal use of the pharmacy workforce and meet increasing expectations for clinical pharmacy.
Optimization of the Pharmacy Workforce
Pharmacists are well trained to focus on and lead medication management activities that will help to optimize patient care. Increasingly, however, pharmacists are having to prioritize their services to the sickest patients and those with complex or high-risk medication regimens. As a result, other patients who could benefit from clinical pharmacy services do not receive them. As attempts are made to provide clinical pharmacy services to all patients, competent pharmacy technicians can contribute important elements of these services and facilitate a more desirable pharmaceutical care model. For example, under the direction of a pharmacist, even at a distance, pharmacy technicians educated and trained in the provision of specific clinical services can safely and effectively provide elements of high-quality clinical services. 3 In addition, a pharmacy technician could oversee certain patient care tasks, such as obtaining medication histories and tracking the results of laboratory tests, which would allow pharmacists to focus on the challenges associated with multidisciplinary collaborative practice. Supporting practice change in this manner will have an additional benefit for the workforce, because technicians will undoubtedly find these opportunities professionally rewarding.
Competencies and Training
Proposals to have pharmacy technicians provide clinical services may raise questions about their competency to do so. However, we believe that nationally established, standardized educational expectations and the introduction of rigorous entryto-practice criteria address these questions. Moreover, within its definition of clinical pharmacy, the American College of Clinical Pharmacy describes the patient care role, contending that, for pharmacists to practice effectively, it must be realized that "they don't just provide clinical services". 4 Some of the competencies outlined to support this role are technical or clerical in nature, such as the collection of patient-specific data. 5 Pharmacy technicians' knowledge, skills, and abilities are ideally suited to support the technical aspects of these patient care activities. 6 Indeed, their training prepares them to collaborate effectively with pharmacists and other members of the health care team. Pharmacy technicians are taught to use their knowledge of pharmacology, therapeutics, and common medical conditions to alert pharmacists of therapeutic issues. 7 Depending on the anticipated extent of their independent provision of clinical services, pharmacy technicians may need additional focused training to support the practical application of knowledge coupled with basic clinical skills. Continuing education or workplace training may satisfy the need for this focused learning.
Evidence
With these issues in mind, a recent study examined the direction of on-site pharmacy technicians by pharmacists at a distance. 3 The authors found that the use of on-site pharmacy technicians led to an increase in the number of clinical interventions along with a decrease in the amount of pharmacist time required to provide these clinical interventions. 3 The use of clinical alerts or trigger mechanisms based on criteria predetermined by pharmacists allows pharmacy technicians to capitalize on task orientation when they are providing clinical services. Focused tasks such as collection or dissemination of data, triage and screening of patients, and provision of discharge support are examples of clinical services that, depending on the practice setting and expectations, may be adapted for performance by pharmacy technicians. Because this is a new area for pharmacy technicians, evidence is still evolving to support this role.
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Conclusions
With expansion of roles and optimization of the workforce, pharmacy technicians are becoming more autonomous and are taking on more responsibility for pharmacy services. The implications of various policy proposals by provincial regulatory bodies support expansion of pharmacy technicians' roles, including development of clinical pharmacy activities. Under these policies, pharmacists will have greater authority to delegate and will be able to take advantage of decreasing supervision requirements, which will in turn allow for more indirect or general direction of pharmacy technicians. To realize the benefits of refined practice standards, innovative opportunities to ensure that pharmacy technicians work to their full scope of practice must be consid-ered. Empowering pharmacy technicians to focus on the details of selected clinical services will allow for more effective delivery of overall patient care than pharmacists alone can provide. More importantly, this particular expanded role for pharmacy technicians can be seen as the impetus for pharmacists to concentrate on resourceful, patient-focused clinical practice.
As stated in a recent international publication on developing the pharmacy profession, 10 While change may generate potential threats, it can also open up immense opportunities. The pharmacy profession has a responsibility to identify new opportunities for pharmacy practice in a changing health sector context, to assess and to test them, and to demon strate their ability to implement them successfully. 
THE "CON" SIDE
The roles of pharmacy technicians have expanded significantly because of improvements in training and the need to expand the direct patient care role of the pharmacist.
1 Optimization of the pharmacist's time to concentrate on intellectual decision-making has been made possible by utilizing well-trained pharmacy technicians. 2 This has led many in our profession to consider pharmacy technicians as the backbone of pharmacy. 3 The debate surrounding expansion of technician roles began 40 years ago, and has, over time, evolved from consideration of centralized pharmacy roles to discussion of decentralized roles in patient-care areas. 3, 4 We view this discussion as a positive indicator of the progress that our profession has made in clarifying pharmacists' roles as clinicians who deliver patient-centred pharmaceutical care. Interestingly, more than half of respondents to a recent Canadian survey reported using pharmacy technicians in patient-care areas to support clinical pharmacists. 5 This may indeed be a sign of progress; however, it is imperative that pharmacy technicians work within a model that is most likely to enable clinical pharmacists to realize their full scope of practice. A fully operational clinical pharmacist who performs key interventions will improve both clinical and economic outcomes. 6 To achieve this goal, clinical pharmacy support technicians (CPSTs) must work as part of a collaborative clinical pharmacy model under the supervision of a clinical pharmacist who spends at least part of his or her time in the CPST's patientcare area.
Working Synergistically with Clinical Pharmacists to Improve Outcomes
Although CPSTs are not new, there are few published data describing their roles and how they affect clinically relevant outcomes. One of the best-studied roles of a CPST is that of obtaining the best possible medication history (BPMH) to facilitate medication reconciliation. Training for, implementation of, and quality assurance related to this activity can be standardized, and a CPST-obtained BPMH is reliable. 7 Most published studies examining BPMHs obtained by pharmacy technicians have been conducted in patient-care areas where clinical pharmacists were present at least part of the time. [7] [8] [9] [10] Supervision by a pharmacist is not necessary to correct mistakes in the medication verification process, but such supervision is required to identify and resolve drug-related problems. 10 It is these interventions that will improve patient outcomes, and they can only be performed by a clinical pharmacist. 6, 11, 12 For example, a dramatic reduction in the rate of adverse drug events was attributed to critical care pharmacists clarifying or correcting orders, providing drug information, recommending alternative therapies, and identifying drug interactions during physician rounds. 13 Nonetheless, the CPST can play a vital role in facilitating the pharmacist's ability and efficiency in delivering these services. 14 Perhaps a CPST could also enable the clinical pharmacist to see (and intervene in the care of) a greater number of patients each day, while maintaining the same depth, quality, and effectiveness of interventions. However, use of pharmacy technicians in patient-care areas without pharmacist coverage is an unproven strategy that is destined to fail in meeting the overall goal of CPST involvement in patient-care areas. Until evidence is available to support the role of CPSTs working outside a model of collaboration with the clinical pharmacist, these technicians should be deployed to patient-care areas to facilitate the pharmacist's delivery of a comprehensive package of clinical pharmacy interventions.
Stakeholders' Perceptions of Clinical Pharmacy Services and Regulatory Concerns
The perceptions of pharmacy stakeholders can assist in making decisions about changes in departmental operations and practices. 15 It might be hypothesized that deployment of CPSTs to patient-care areas without a clinical pharmacist presence could significantly improve stakeholders' awareness of pharmacy services. However, many stakeholders are unaware of the full complement of clinical pharmacy services, and they might mistakenly conclude that activities performed by CPSTs represent the full catalogue of such services. Furthermore, their lack of awareness might lead them to be quite satisfied with the armamentarium and quality of CPST-delivered services. This misunderstanding could result in stakeholders' failing to support a pharmacy department's future proposal to expand clinical pharmacy services. Also, if CPST-activities are confused with clinical pharmacist activities, the perceived depth and quality of clinical pharmacy services may not be on par with what could be realized with a collaborative approach involving both CPSTs and clinical pharmacists. Furthermore, physicians, nurses, and patients might mistake CPSTs for clinical pharmacists and might ask them to perform activities outside of their skill set or knowledge base. Inability to deliver these services under pressure to do so could have a negative impact on the quality of a CPST's work life.
In addition, although professional regulation of pharmacy technicians in Canada is soon to be a reality, the current lack of regulation could present medicolegal challenges for CPSTs who are not working as part of a collaborative pharmacy team. The legality of technicians' involvement in medication reconciliation in the United States has recently been questioned, but many of the concerns that have been raised could be addressed by ensuring their deployment within a collaborative pharmacy model. 16 Many US regulatory authorities permit technicians to obtain a BPMH with the proviso that they do so under the direct supervision of a pharmacist. In most cases this would be impossible to achieve without a pharmacist being physically present in the same patient-care area as the pharmacy technician. In a collaborative model, the CPST and clinical pharmacist work together to improve stakeholders' perceptions of professional pharmacy services and to clear potential legal hurdles.
Optimizing Technicians' Roles within the Central Pharmacy
Technicians' activities within the dispensary represent vital clinical support functions necessary for the existence of clinical pharmacy as we in the profession would like to see it. However, about 20% of respondents to the most recent Canadian hospital pharmacy survey reported that technicians do not perform medication order entry at their hospitals, and only two-thirds of hospitals were using centralized unit-dose systems. 17 To realize the full benefit of clinical pharmacy services, we must first ensure that pharmacy technicians are practising to the full extent of their scope of practice within the centralized drug distribution system.
Conclusions
Many of the objectives of CSHP 2015 can be realized by employing CPSTs in patient-care areas. However, the manner in which CPSTs are deployed will dictate whether they are effective in helping to achieve these objectives. It would be illogical to use CPSTs in patient-care areas because of a pharmacist shortage or because it is less costly to compensate a technician than a pharmacist. CPSTs are meant to support, not replace, clinical pharmacists. Why would we spend significant amounts of time and money to train a key member of the hospital pharmacy team and then immerse them in a model where their effectiveness will be hamstrung by the absence of a pharmacist? Akin to any pharmaceutical intervention, CPSTs should be utilized in a manner that will effectively improve outcomes. The vital services that a CPST can offer in a patient-care area must be performed under the supervision of a pharmacist who is present in the same location. This model of practice will optimize the pharmacist's efficiency in delivering the full complement of clinical pharmacy services. To seize the opportunity to improve health outcomes, "we must emphasize quality over quantity, value over volume, and outcomes over process or structures". 18 We should heed this wise advice before deploying pharmacy technicians to patientcare areas devoid of clinical pharmacists.
